2008 ELECTION CYCLE e

CPR - SS 08-01(b) 27 B
CANDIDATE REPORT OF 2008

RECEIPTS AND DISBU&'IENTS

Name of Candidate ﬁﬁf""‘-—/ 5’%}9["*\ /)é //df'ﬂ
Address P-O --@m’& am{-b\.suﬂdﬁ, ms County _AQJ?——-

Telephone (Work) @62~ 570 %06 © (Home) &pa~&¥ ¥-00 "}"(Fax) pCAR &0 ~ Sl b
Contact Name._SZewe Hollorns? Email Address_2hs llonBls ® covmepsd. e
Office Soughbs fetp ﬂ?ﬂm Political Party

re

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING o

—_ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
jpm)er 18,2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008).......Runoff Candidates
January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1)  Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

(2)  Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (i) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4)  Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions § 10.450.00* $ e 3 10 & 5 A 00 $ , 0450 Pl
L L Lt by "
Total amount of disbursements $ +$ . . - A gL
17€0.00 * /3,420.3% * 15, )20, 44

Total amount of cash on hand $ '29} ”q , _!_2

%@mm 1 W@pest of my knowledge and belief it is tmyccurate, and complete.

~(Signature of Candidate) (Date) £ 7/ 4

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

Secretary of State
Capitol Office

5507-01



Name of Candidate or Committee é?
Reporting period_cJAMvews !, 2008

{

Page

/

of

le

through Ueec. .34 ; 2008

TEMIZED RECEIPTS

A.Source: & Corporation OPAC 0O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full -
’ namsz,e/mec.a_&. Sernceo 122,088 A 00 OO
Mailing Address $
Yo . Pox Vo4 27 —
City, State, Zip Code . $
Lo\ minadon, DE 16350 S
Name of Employer (Requirethy $
Occupation (Required) Aggregate $
/ year—to-date
B. Source: 0O Corporation & PAC 0O Individual O Loan o Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name : T 7. $
\».Z)g\e_;l.-'l-. (sc_.ed G;,goe,rmmdn:!r ol —1—"—0"'0—% SOO (8]9)
Mailing Address ~— s $
Vive (iralda YArms sl B
City, State, Zip Code . / / $
MNadasen , NS ——
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date
C.Source: ®Corporation [ PAC 0 Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this pe?iod
Full name :
“MNMere k.« Co. L2003 1% | 5op. 00,
Mailing Address  _ $
PO boxw Y S .
City, State, Zip Code ¢ _ $
West Point.  Pa 1auty el
Name of Employer (Required) / L
Occupation (Required) Aggregate $
P year—to-date
D. Source: (1Corporation ¥ PAC (O Individual [ Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name
Miss. endal @&Q_. 10/ 4/ 0% (0O, OO
Mailing Address . i
2\ 20 Q_\dwd RA. Ste. C |71 |s
City, State, Zip Code =
DO SO~ , Ms. 392\ S
Name of Employer (Required) $
Occupation (Required) Aggregate $

year—to-date

S$506-03 (B)



. Page
Name of Candidate or Committee D . 5“'@ h@h H’O( k@&& )

Reporting period \- |- 200% through __ & - 3\~ 0%

of

ITEMIZED RECEIPTS

A.Source: [1Corporation ®PAC [ lIndividual (] Loan

Amount of each

Date 5
receipt
[J Other (please specify) {Mo., Day, Year) this period
Full
“reame ol - Vo 19128198 gogo0
Mailing Address $
N0z SW /v e e
City, State, Zip Code g
Tasehonaiie., Dok oo | 1
Name of Employer (Required) / / 3
Occupation (Required) Aggregate $
year—to-date
B. Source: Morporation ?PAC 0J Individual [0 Loan Date Amount of each
receipt
[1 Other (please specify) (Mo., Day, Year) this pegod
Full name . 0
S pracolk  OPuacXlowo 10122 08)° |.999f§‘"
Mailing Address : $
City, State, Zip Code N~ 3
Mone vorocu g, MA, ois2 T R
Name of Employer (Required) - $
ST S O
Occupation (Required) Aggregate $
year—to-date
C.Source: & Corporation [J PAC O Individual o Loan _— Amount of each
. ; receipt
{1 Other (please specify) (Mo., Day, Year) this period
Full name '
Moot Lot oralloreio 2 /R0 500.00
Mailing Address ~ $
100 Abvotr Vorue @4 . .
City, State, Zip Code $
Pock . <00 . tecotoy i
Name of Employer (Required)
4 |¥
Occupation (Required) Aggregate $
year—to-date
D.Source: ®&Corporation ([ PAC [ Individual 0O Loan Date Amount of each
receipt
] Other (please specify) (Mo., Day, Year) this pe:‘)iod
Full name
Py zer e ., Ms2zdi 08 500 OO
Mailing Address
iz Tt Sd. Siuky a0l B |
City, State, Zip Code .
A xR, TN 30wy . U -y
Name of Employer (Required)
I |%
Occupation (Required) Aggregate

year—-to-date

S504-05



Name of Candidate or Committee | - S\’Q/P\ﬁeh \'\'0\ ‘0'-&

Reporting period \ -\- 0% through

\2-31-0%

Page

of

ITEMIZED RECEIPTS

0 Loan

A.Source: Norporation 0O PAC 0 Individual

Amount of each

(Mo g:te Year) kSl
{1 Other (please specify) - LAy, this period
Full name
M= . Asscc. For Home Care AL el \1000-99*

Mailing Address $

PO. ®ouw WLr — 1
City, State, Zip Code . $

o Ms. 29159 —

Name of Employer {(Required) / / $
Occupation (Required) Aggregate $

year—to-date

B. Source: (] Corporation ®PAC O Individual 0 Loan Bt Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
—~, 02 |$%
BT ~T  crns. O Oekiom Comm. |2 566,00
Mailing Address $
N5 €. Capitnld <. e
City, Statg, Zip Code N $
/ /
QeI 0~ M. 2326] — —
Name of Ernhbyer (Required) $
Occupation (Required) Aggregate $
year—to-date
C.Source: MCorporation (] PAC 0 Individual 0 Loan Sk Amount of each
ipt
{1 Other (please specify) (Mo., Day, Year) thzsecngod
Full name
: : z
Glave Swmith i 12112108 |* 500 0O
Mailing Address $
AC0 W . VLt <t b N
City, State, Zip Code - $
"PW ot . Ms. Q102 N . -
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D. Source: [Corporation O PAC 0O Individual [ Loan Baie Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pezod
Full name U
1 wsc~ Fooda V2 3,291 <00 OO
Mailing Address X
. 0. RBev 2020 N
City, State, Zip Code "
Sw.c\d,a&&/\ Q_)\X_, TNy s — I I__|$
Name of Employer (Réquired} 2 N
Occupation (Required) Aggregate $

year—to-date

5504-05



) Page
Name of Candidate or Committee D 5‘(6‘9"\8% \-\rOl (Or-—‘Q

Reporting period \—\-03 through

|- 521 -D%

of

ITEMIZED RECEIPTS

A.Source: ™ Corporation [IPAC (lIndividual [ Loan Bk Amount of each
receipt
[1 Other (please specify) fiicig Rey, Voo this period
Full name
Mon san Yo C/Q/\_P Yo l2 89 S00 00
Mailing Address $
OO0 NOr ¥~ Ln\\rw\a\ T T
City, State, Zip Code $
S . Louis, ™Mo. LB LN e
Name of Employer (Required) g
S Y S
Occupation (Required) Aggregate 3
year-to-date
B. Source: ®Torporation [ PAC 0O Individual 3 Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this pefiod
Full name . $
o + Rscoccolass 1_1;_;!;39 500 .00

Mailing Address $
Po.Bor L — T

City, State, Zap Code $
4:10/\.«&&_, \~CL 103 LA —

Name of Employer {Required) $

Occupation (Required) Aggregate $

year-to-date

C.Source: MACorporation [ PAC 1 Individual (1 Loan Bate Amount of each
. : receipt
[J Other (please specify) (Mo., Day, Year) this pegod
Full name
\ 2,09 S
Mailing Address $
\OO ’BC»U\L.J\ Q-Qa.d —
City, State, Zijp.Code $
| Pt‘b(rw-/uﬂ\ ‘ Q. 19205 —'—1—
Name of Employer (Required) -
g |
Occupation (Required) Aggregate $
year—to-date
D. Source: I?rﬁorporation 0O PAC [ Individual [J Loan Diite Amount of each
_ receipt
0 Other (please specify) (Mo., Day, Year) this peﬁod
Full name
¢ e he tnJo (ot~ By S 1212308 |s y3s0 0O
Mailing Address
P.o. Row 550 — /15
City, State, Zip Code
Clouselo Q. W . 21304 —— L
Name of Employer (Required)
I R .
Occupation (Required) Aggregate $

year—to-date

5$S04-05



Name of Candidate or Committee D 3@“’9"‘ \&0\\%9\

\=\~ 0%

Reporting period

through V- 5\- OB

Page

of

ITEMIZED RECEIPTS

A. Source: Q‘Corporation O PAC (OlIndividual O Loan

Date

Amount of each

receipt
[ Other (please specify) (e, Dy, Vo) this period
Full name ; 1%
e}
"%GL,\(Q,\ i>QnO—Q—d‘$O"\ , 22 12y 23 OX SQ0 .00
Mailing Address $
Po. dov VWL — /1
City, State, Zip Code / | $
SQ_QJ.L.-E:,;O-\\ J\/\&a- 30\2_ S — T T
Name of Employer (Required) / i $
Occupation (Required) Aggregate $
year—to-date
B. Source: [ Corporation [ PAC [ Individual O Loan Dt Amount of each
ate i
receipt
I Other (please specify) (Mo., Day, Year) this period
Full name
I D $
Mailing Address $
e ol
City, State, Zip Code $
/ /
Name of Employer (Required} / $
Occupation (Required) Aggregate $
year—to-date
C.Source: [ Corporation [0 PAC O Individual O Loan Amount of each
Date :
receipt
00 Other (please specify) (Mo., Day, Year) this peﬂod
Full name
B $
Mailing Address / / $
City, State, Zip Code 8
I
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D.Source: U Corporation O PAC (O Individual © Loan - Amount of each
ate :
receipt
0 Other (please specify) (Mo., Day, Year) this peﬁod
Full name
I D S
Mailing Address
1 %
City, State, Zip Code
[ S
Name of Employer (Required)
1%
Occupation (Required) Aggregate $

year—to-date

5504-05



Name of Candidate or Committee

D Stephen lollad o

of

\-\-0%

through

(7 -2 -08

Reporting period

ITEMIZED DISBURSEMENTS

A. Full name e : Date Amount of each
Q_,\D O~ E or\&_,b\ \'O;ww-“ (Mo., Day, Year) | disbursement this period
T g
Mailing Address _D; / ."if _0_9 % 500 O O
City, State, Zip Code \ ; 2 $
Y u..,p.-.&..o . NMs . B3RO —
Purpose of Disbursement (Optional) Aggregate b
SPOr\ SO’\‘:QA.«:/‘:: Ol w Year-to-date
B. Full name N Date Amount of each
Vo rnner (_,o\ (2 o oW » SR, (Mo., Day, Year) | disbursement this period
Mailing Address i%fﬁ’ig $ (. 200. o0
City, State, Zip Code / ; $
. PN\s. 3RR0 Y ——
Purpose of Disbursement (Optional) Aggregate $
OSGFice el P Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address / " $
City, State, Zip Code y / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

§

e i
City, State, Zip Code ; / $
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address / / $
City, State, Zip Code / ; $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

City, State, Zip Code / ; b
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5S04-06




